FORM D | UNITED STATES 3}() 18 OMB APPROVAL
% SECURITIES AND EXCHANGE COMMIS TOM OMB Number: 3235-0076
| Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response........... 16.00
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
0805354 PURSUANT TO REGULATION D, | l
SECTION 4(6), AND/OR DATE RECEIVED
! UNIFORM LIMITED OFFERING EXEMPTION [ l

Name of Offering (CI} check if this is an amendment and name has changed, and indica:e change.)
Private Placement of Common Stock

Filing Under (Check box(es) that apply): O Rule 504 D Rule505 @ Rule506 D Section4(6) B ULOE
Type of Filing: OO New Filing B4 Amendment

A,  BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ((1 chieck if this is an amendment and name has changed, and indicate change.)
Berkeley Capital Trust, Inc.

Address of Executive iOfﬁces {Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
750 Battery Street, 7" Floor, San Francisco, CA 94111 {530) 601-2400

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

1

Brief Description of B;usiness i oo
Investment in re!al estate 8 § L&

Type of Business Orgz]mization 8 : =
&l corporation . O limited partnership, already formed O other (please specify): O = 8
O business trust O limited partnership, to be formed =2 =

' Month Year oo %
Actual or Estimated Dhte of Incorporation or Organization: | 0 | 4 | | 0 I 7 | & Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: n

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUFTIONS

Federal: Who Must Ftle All issuers making an offering of securities in reliance orn. an exemption under Regulation D or Section
4(6), 17 CFR 230. 501, et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and] Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
address.

Where to File: U.S. Sécurities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C, 20549,

Copies Reguired. Fivfe {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printzd signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thcreto the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is 0o federal filing fee.

State: This Notice sh?ll be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with
the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the clalm for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate stalers in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed. .

; ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriatelfederal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the fi ling of a federal notice.

Persons who respand to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 {6-02)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Eaclh beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class
of e'quity securities of the issuer; '
. Eacp executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and
. EacP general and managing partner of partnership issuers.
Check Box{es) that Apply: O Promoter [ Beneficial Owner  BExecutive Officer B Director [0 General and/or
i Managing Partner
Full Name (Last name first, if individual)
Snegg, Michel D!
Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Strelet, 7" Floor, San Francisco, CA 94111
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner
Full Name (Last namel first, if individual)
Snegg, Aaron f .
Business or Residence: Address (Number and Street, City, State, Zip Code)
750 Battery Street, 7" Floor, San Francisco, CA 94111
Check Box(es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer [ Director [ General and/or
| Managing Partner
Full Name (Last name first, if individual)
Ryan, Dennis D.
Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, 7" Floor, San Francisco, CA 94111
Check Box(es) that Apply: O Promoter  [I Beneficial Owner B Executive Officer [ Director 0 General and/or
i Managing Partner
Full Name (Last name! first, if individual)
Villarina, Norman D.
Business or Residence}Address (Number and Street, City, State, Zip Code)
750 Battery Streét, 7" Floor, San Francisco, CA 94111
Check Box{es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer O Director O General and/or
11 Managing Partner
Full Name (Last nameifirst, if individual)
Berkeley Advisors, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
516 Brunswick R'oad, Grass Valley, CA 95945
Check Box(es) that Apply: 0 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individuat)
Dennis Tucker IRA Contributory
Business or Residence l‘Address (Number and Street, City, State, Zip Code)
11727 Cement Hill Road., Nevada City, CA 95959
O Promoter  [Beneficial Owner 0O Executive Officer OO Director [ General and/or

Check Box(es) that Apply:
|

Managing Partner

Full Name (Last name F‘ml, if individual)
Yuko N. Tucker IRA Contributory

Business or Residence {Address (Number and Street, City, State, Zip Code)
211 Main Street, San Francisco, CA 94105

| {Use blank sheet, or copy and use additional copies of this sheet, as necessary)

SEC 1972 (6-02) 2of 12



' _ B. INFORMATION ABOUT OFFERING

!
|
1. Has the issuer solld, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No Km

!

‘ Answer also in Appendix, Column 2, if filing under ULOE,

2.1 What is the minimum investment that will be accepted from any individual?...........c.ccooooiiiiiiieeenene. % N/A

3. Does the offering permit joint ownership of a Single UNit? ..........o.c.oooieoiiieueeeeeeeeeeee e Yes O No B4
!

4. Enter the informa:tion requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated pcrs!on or agent of a broker or dealer registered with the SEC and/or vrith a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
Schecter, Lawrence

Business or Rcsidcncé Address (Number and Street, City, State, Zip Code)
26637 W. Agoura Rd., Calabasas, CA 91302

Name of Associated BLroker or Dealer
AFA Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State%,” or check individual SEAES) ...........ccoovvieieeeet ettt ee e e e enees 3 All States
AaD aD zO aRDO caBM coO crO pE@O pcO f0O O WO O
L 0O N O a0 ks O Ky O LA O me O Mo O ma O m O MmN O ms O mo [0
vt O NE O N O NH O N O Nv O NY O Nc O nNo O oH O ok [ orR O Pa O
RRO scO s0O WO ™O uvwO viO vaO waO wO wO wD prO
Full Name (Last name first, if individual)
White, Hal 1
Business or Residencé1 Address (Number and Street, City, State, Zip Code)
7660 Fay Ave., #H174, La Jolla, CA 92037
Name of Associated BFoker or Dealer
Ashton Capital |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statesl” or check INdividual SAES) ..o et ae e nes O All States

A0 aO 'az0 ARO cal® coO c¢rO peO (] O O wO 10
L N O wO ksO wiO wO O wmO a O O msO wmoO
MTO NDO wO O B wwO w3 neO nD ovHO okO or0O pPaOd
RIO scO ESDD whoO w™O wuwurD viO wvaD O O O wO prRO

Full Name (Last name!ﬁrst, if individual)
Bailing, Craig |

Business or Residencel Address (Number and Street, City, State, Zip Code)
3460 Torrance Blvd., Suite 306, Torrance, CA 90503

Name of Associated Broker or Dealer
National Securities Corp.

States in Which Persoré Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check inAIVIAUAT SLAIES)...cvviverreerrresrrrresrrererrrrreresrsernrerereseraesseressressssssssesssssssssesssssesssssssssanes O All States

ALO0 aAakO Az ARO cal@l coO crO oeEO a O a H O o 0O
L@ NnO !IAD ks O kO LD M40 vwDO MO MO 0O wmsO wmoO
O 0 a O orO PaDO

O O wO eprO

MmrO N O nwnww0O NO NnO nwDO wN O N
RO scO soD WO 7T™xO urO viO vaD waD wy

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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; C. INFORMATION ABOUT OFFERING

5. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No Em

Answer also in Appendix, Column 2, if filing under ULOE.

6. Whatis the minillnum investment that will be accepted from any individual?...............coinnn, $ . NA

7. Does the offering permit joint ownership of a single unit? .........ccccoveverceivieeiieeesissseesensssssssssesssrsnens Y68 0 No B

8. Enter the informqtion requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated pcréon or agent of a broker or dealer registered with the SEC and/or writh a state or states, list the name of the broker
or dealer. If more than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)
Ptucha, Fred |

Business or Residence% Address (Number and Street, City, State, Zip Code)
575 West College Ave., Suite #1035, Santa Rosa, CA 95401

Name of Associated Broker or Dealer
Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SAIES)}.....cc.ccceciiriieniienree et et oo o reee e es e eenens O All States
AAD AakB |az0 ARDO calE cof cr® pEO o0cO AE eaO H O o O
L0 IN O !IAEI ks O kO wO DO MO wmaO MmO O wmsO wmoO
MT O w~e O SNvD NH O N O O N D neO N0 o0 okO orRO pPAa D
RO scO 0O ™WO ™O uwurO viD vaO waoO wiO wO wO prO

Full Name (Last name first, if individual)
Palmer, Rodney S.
Business or Residence Address (Number and Street, City, State, Zip Code)
300 New Stine Road, Bakersfield, CA 93309
Name of Associated Broker or Dealer
AFA l
States in Which PCI'SOI;I Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAIES)......c.cccvvirrcr e O All States

ALO AkD lazO ARO caE cod crO pe0O O O wWw0O O

i O wgo a0 Ks O ky O L, MO wmp 0O O O wms O wmo0O

MTO Ne O wn DO nNH DO NGO O NnO neO noeD o0 okO orO pPADO
a O O

RO scO !SDD TN O Tx O ut O vr O VA wy O pr O

Full Name (Last name 'first, if individual)
Barndollar, Hugh |

Business or Residcnce!Address (Number and Street, City, State, Zip Code)
7218 Congress Stﬁeet, New Port Richie, FL 34653

Name of Associated Broker or Dealer
JP Turner !

States in Which Persor? Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StALES).........coce e e e s s rne e 0 All States
ALO ak O %\zl:l ARO caO co0O crO DpED O rn® eaO w0O 00O
w0 wOh a0 ksD k0O O MO0 wmoO ma0O mO D wmsO wmoO
MTO NDO wwO nDO w0 swvwO wn DO ne O O o0 okDO orO prPADO

R O sc O $DD ™ [ ™ O urT O vr O va O wail wvD w OO wy O PR O

] (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

|
1
|

SEC 1972 (6-02) 40f12



D. INFORMATION ABOUT OFFEEING

9. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No Em

Answer also in Appendix, Column 2, if filing under ULOE.

10. What is the minimum investment that will be accepted from any individual?.......cocoovvnvvnrminiiirinne 8 N/A

11. Does the offering permit joint ownership of a Single URILT .......coocovveirieeiiniieresrrs s esasesessessssesaseens Yes O No &

12. Enter the 1nf0rmatlon requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated peréon or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
Yee, Gordon |

Business or Resiclenc»:;: Address (Number and Street, City, State, Zip Code)
2970 Haleko Road, Suite 201, Lihue, HI 96766

Name of Associated Broker or Dealer
National Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Statcfs” or check INdividual SLALES).......oceeueeirieeeriiieitet e e O All States
A0 aO (azO0 ARDO calO coO crO DpED 0 O #mE oD
[ IN O :IAl:l ks O kO DO MeO wm 0O MmO mwnO wMsO wmoO
MmO N O |(nowO wDd WO nmDO N O NeO N O O orO pPAaO

(W] a O

RO scO {sor_'l ™ O ™x 0O vurQO vi O wva Wi wy O pPrRO

Full Name (Last name first, if individual)
Dosono, Ferdinarid

Business or Residence Address (Number and Street, City, State, Zip Code)
2970 Haleko Roah, Suite 201, Lihue, HI 96766

Name of Associated Broker or Dealer
National Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State:s” or check individual SEAtES)........cccviiicirriee et ee v st s e sns e s as s eaeeneas O All States

A0 AaDO awazO ARO caD coO c¢ctO o0 ocO 0O a0 wmE®E w0
e O N O w0 ksO kD a0 MO moO wma O MO mnO wmsO wmoO
mrO NO wDO NnO wO NnwO ND nO vl o0 okO orO paD
RO scO soO ™WO O urd viD vaO waD wO wO wO prO
Full Name (Last name: first, if individual)
Van Wyngarden, Ron
Business or Residence' Address (Number and Street, City, State, Zip Code)
1300 Washington, Pelle, Iowa 50219
Name of Associated Broker or Dealer
Berthel Fisher & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stateé” of check individual SEALES) .....c..ovveceiiecerec e sre bbbt bbb cneae DO All States
A0 a0 azO AaRO caO coO c¢crO0O pEDO ocBd RO eal w0 o0
Lo NDO wmBE ksO kO O MDD moO wme O MmO O wmsO wmoO
MmO ND wnw0O NO n~n0O amDO nO nD nO oD ox8 orO pa0O
RO scDO SO WO ™O wdO viO vaD waO wO wO wO prRO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. E. INFORMATION ABOUT OFFEFING

13. Has the issuer soid, or does the issuer intend to sell, 1o non-accredited investors in this offering? ............ Yes D No Em

Answer also in Appendix, Column 2, if filing under ULOE.

14. What is the minimum investment that will be accepted from any individual?............coovreionecineccrine. $ N/A

15. Does the offeringJ permit joint ownership of a single Wnit? ..o Yes O No [

16. Enter the mformanon requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar rcmuncrauon for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or vvith a state or states, list the name of the broker
or dealer. If mofre than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
Weschke, Eric l

Business or Residence: Address (Number and Street, City, State, Zip Code)
11 Dorm Court, Setauket, NY 11733

Name of Associated I?roker or Dealer
Alternative Wealth Strategies

States in Which Perso[n Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES)......ccoiiiiiiiiiini e O All States

ALO Ak O =AZE| ARO caO coO crO oE m] 0D eaO wO D
L O N O wD ksO kD L,AO MEDO M MA O MmO O wmMsO wmoO
MmO N8O |nwO NnO ~w0O nwmO nwny BEONC a O okO orO pPa0O

O O wiO wrO prO

RO sc O lsoEI ™ O ™ O ur O vt O VA Wik

Full Name (Last name first, if individual)
Martinsen, Byron

Business or ResidenccT Address (Number and Street, City, State, Zip Code)
27 Glenview Avehue, Fort Salonga, NY

Name of Assaciated Broker or Dealer
Centaurus Financial Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndividUual SEAIES).......ooiviiiiiiririiri i e s e re e ee s e sm e e vanesassrssin s O All States

A0 akO 'az0O ARDO caO col crO oeEO O O a0 H O 0 0O
. 0 iN O w0 «ksO DO a0 MO MmO O 0O wmnDO mwsO wmoO
mTOO ~NDO nwwD O wBE O NDO neO wNoO os0O

O (] a

rR O sc O ISDI:I TN O T O ur O vT O VA

ok O or 0O Pa O
w0 wy0Od Ppr O

Full Name (Last name first, if individual)
Thomas, Jack

Business or Residencei Address (Number and Street, City, State, Zip Code)
950 W. Bannock Street, Suite 1100, Boise, ID 83702

Name of Associated B;roker or Dealer
AFA Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Statea%” of check INdivIdURAl STATES) ... .cviviiiiiiiiiee et sr e et se e e s E1 All States
A0 AkD azO ARDO caO coO crO DpeED 0 0D a0 wdO pHE
L0 N O ;IAD ksO k8 a0 MO MoDO maO MmO 0O wmsO wmoO
MT O NE DO I!UVD NH O NN O O NwO N O N DO O O okO orO vpPald
O

RO sc O ll.SDD w QO ™ O ut O v d va O wa DO wv w O wy O PR O

T

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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*

F. INFORMATION ABOUT OFFERING

17. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............

Answer also in Appendix, Column 2, if filing under ULOE.

18. What is the minimum investment that will be accepted from any individual?...........0cciiinininn

Yes O No Em

$

N/A

Yes O No X

20. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remunerat:on for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or v/ith a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name
Schriner, Doug |

first, if individual)

. - ]
Business or Resndcnc:i

Address (Number and Street, City, State, Zip Code)

3025 8. Parker Rd., Suite 801, Aurora, CO 80014

Name of Associated B

1
Harrison Douglas,

roker or Dealer
Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

|
|
19. Does the offering permit joint ownership of a single Unit? .......cooiviveeiince v
(Check “All Stater” OF Check iNAivIdUAl STAIES).......cooeueeeiereriemeeiee et ees et s ee e esesas et risanesesesenresanarane O All States
A0 akO ‘az0O ARO c¢cAaO col® crBO o0e0O opcO FLO ca O H O o O
|
Lt wO a0 xsO kO wDO MO MmO maOO mO w0 msO wmMoO
Mrd NeO NvO w4 DO N O wwDO N O nNneO noO o0 ok0O orO pPa0O
RRE scDO 00O ™wO 0O urD vO vaO waO wiO wO w0O prRO
Full Name (Last namc: first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated B:roker or Dealer
States in Which PBI‘SOI;I Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAtES).........cc.cceireiviivriireicirciec e e e s eec e e e rs e be s sensssasssasmssssnes O All States
AL O AK I AZD AR O ca O co O cT O oe O oc O FL O cA O H O o O
w0 NnO AaD ksO O a0 wmMeO moO wme O MmO mwD msO wmoO
mT O nNe O INvD NH O NDO NnwmO wvy0O neO wnld o0 okDO or0O -pPaO
I
| RO scO soD WO O wurO viO vabO waO w0O wO wDO pr0O
| Full Name (Last namelfirst, if individual)
Business or Residence!Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAL SEAIES)....eoiivviiieisirieveriarsrsrerersssssseststssnsseseseresesessssssssssssssssesssesassasasases O All States
Al akD Aaz0O AR 0O caO coO ctrO o0 ocO FLO a0 H O o O
i a IN O im0 ks O ky O LAd MO moO wmaD MmO O wmsO wmo0O
MO NDO N O nwiO NNO nwO wDO NO noO o0 okO orO pPAaQO
RO sc O §DD ™ O ™ O ut Od vidO vaO waDO wvO wiiO w(O pr~»O

SEC 1972 (6-02)
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!

G. _ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregaite offering price of securities included in this offering and the toal
amount already slold Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offenng, check this box O and indicate in the columns below the
amounts of the se:cuntles for exchange and already exchanged.

| Aggregate Amount Already
Type of Security, Offering Price Sold
|
Debt (Non-Convertible Promissory NOES) .........ovvooooeoroveseooeeeeeeeeererereeeseeseeseseseoenreene $ 0.00 $ 0.00
Equlty ............................................................................................................................... $ 25;000,000-00 $ 2’2559652'30
® Common O Preferred
Convertible Securities (including Warrants) ............cocooeiieinoe e e 3 $
PArtnership INIETESES .........covrrrrereerererenreesnssssssssssssssssssessssssssssssssssssssssssssesessssesessnss essss 9 0.00 $ 0.00
Other (Specify ) J U UTUROOUR. 0.00 $ 0.00
TOAL ot e e sttt ar e ana e e $ _25,000,000.00 $ 2,255,652.30
Answer also in Appendix, Column 3, if filing under ULOE. ‘
Enter the number of accredited and non-accredited investors who have purchased
securities in this offenng and the aggregate dollar amounts of their purchases. For
offerings under Rulc 504, indicate the number of persons who have purchased
securities and the %aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
* Aggregate
P Number Dollar Amount
‘ Investors of Purchases
ACCTEAIted INVESIOTS .....ucviviiieceireie e ettt e st ms st ss st st et bbb s s ssam b bnanas seas 39 $ 2,255,652.30
Non-accredited INVESIOS ......c.ooiuiiiiiecr et s et et e s e e 0 $ 0
Total (for filings under Rule 504 only).........co.o.oooiiic Y $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for.an offering under Rule 504 or 5085, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
i Type of Dollar Amount
Type of Offering Security Sold
RUIE S05...c..cciooiefonnisraieecemeemsiesssasssssssssssscsenseas s sssss bbb bbb N/A $ N/A
2 1e) - N IO N/A $ N/A
Rule 504...............! ............................................................................................................. N/A $ N/A
TOMALccererrt e ssee s enee e N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenscs of the issuer. The information may be given as subject to
future contingencies, If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AZENU's FEES........cc. st csicb sttt Ssbassrssssssenisssessaases O s
Printing and Efngraving 0 OO UUU SO B B
LAl PO .. oottt ettt eeeee et e e e e e em oo ene & $  200,000.00
Accounting Fc:zes ................................................................................................................................. O %
ENGINEEring FEES ...t e o s
Sales Commissions {specify finders’ fees separately) ... B § 2,500,000.00
Other Expenses (identify) C e eengenens o s
TOAL .o b e e s nan K $ 2,700,000.00
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G. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|
b. Enter the dif]ference between the aggregate offering price given in response to
Part C - Questiorll 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds 1o the iSSUEL.” .......ccorrernreeierens $ 22,300,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be usled for each of the purposes shown, If the amount for any purpase
is not known, furmsh an estimate and check the box to the left of the estimate. The
total of the paymems listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.
Payments to

{ Officers,
{ Directors & Payments to
| Affiliates Others
Salaries and fees .r ........................................................................................ O s o s
Purchase of real &state ................................................................................ a s 0.00 B $ 22300,000.00
Purchase, rental or leasing and installment of machinery and equipment., O § O s
Construction or lcasing of plant buildings and facilities................couovun.eee o s O
Acquisition of other businesses (including the value of securities
involved in this offcnng that may be used in exchange for the assets or
securities of another 1SSUET pursuant t0 @ MEIEET )..e . errrerreersearsnessnsrsnsrsnarees O s O s
Repayment of mdetedness ........................................................................ O % O s
Working capital £ ....................................................................................... o 3 O s
Other (specify) E O 3 O 3
...................... a s O
COMMN TOMALS ... Lueveeeeercereriresssesseresese e seseseensns O s 0.00 B §  22,300,000.00
Total Payments Listed (column totals added)............cocoevenviivnveniciennnennns B S 22300,000.00

H. FEDERAL SIGNATURE !

The issuer has duly caluscd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signaturie constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.
Issuer (Print or Type) Signasyre Date
Berkeley Capital Trust, Inc. ) E /G 2008
erkeley Capi '1!"ms nc ﬂ/ Pb / . _ Junej, 0
Name of Signer (Print or Type) Title of Signer (Print or '@
Dennis D. Ryan President
!
1
[ ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

!
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I. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualifi:ation provisions of
such rule?......... ettt e teeeteeeeeeeee et eee e sebete s bee s b sesab e e YR e b ek s e s s Re R AR R e e e Aetebebeb et s s e e ReAe e tet et s es s ananais Yes O No B

' ' See Appendix, Column 35, for state response.
I

2. The undersignedlissuer hereby undertakes to furnish to any state administrator of aay state in which this notice is filed a notice on
Form D (17 CFR1239.500) at such times as required by state law.

| .
3. The undersigned hereby undertakes to furnish to the state administrators, upon wrilten request, information fumished by the |
issuer to offerees!
l
4. The undcrmgned issuer represents that the issuer is familiar with the conditions tha: must be satisfied to be entitled to the Uniform
Limited Offering. Exempt:on (ULQE) of the state in which this notice is filed and understands that the issuer claiming the
availability of thls exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read thls notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly autlionzcd person.

Issuer (Print or Type): nature Date
Berkeley Capital iTrust, Inc. ' ) ; U\ June/_? 2008

Name of Signer (Print; or Type) itle of Slgner (Print or T |
. \
Dennis D. Ryan " President |
: |
|
1
l
|
I
Instruction: ‘

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

2
Intend to sell
tonon-
acc:{’edited
investors in
Sltatc
(Part B-Item

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

5

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

1)
|

|

s |

e
147

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

Yes

1

Common Stock

19 $1,491,172.30 0

Common Stock

1 $50,000.00

=}

Common Stock

1 $40,480.00 0

Common Stock

4 $110,000.00 0

Common Stock

6 $209,000.00 0

Common Stock

3 $60,000.00 0

Commeon Stock

6 $155,000.00 0

Common Stock

1 $100,000.00 0

Common Stock

1 $40,000.00 0

0O|0|0|0|0|0|0|0j0/0(0)|D|0|0(a{0|0|0|0|0{0|0;0|0|0|0|0)|0|0|0|0|0|0|0|0{aoj0|o|0|0|0|0|D|o|o|a|O
0/10/0/0/0|0(0;0{0|0|0|0|0|0|E|0|E|0(|0|0)0(0|0({0|0|0;0;0/0|0|0|X|0|0|®|®|0|E|0|0|@|E|E=|o|0|0|0) 2

0|0/0/0(0/0,0/0|0/0|0|0|0|0(0(0)|0|0|0|0|0|0{0|0(0|0|0;0|0|0|0|0|0|0|0,0;{0(0(0|0|0|0|0|0(o|o| 0
0;0|0|0|0|0;0|0|0|0|0|0|0|0|®E|0|F|0|0|0|0|0(0|0|0|0;0|0|0|0|0|&| 0| 0| | E| 0| ®|0|0|6@|E|&| 00| 0| 0| Z
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APPENDIX

1 2 3 5
Intend to sell Disqualification
to non- under State
accredited Type of security ULCE
investors in and aggregate (if yes, attach
State offering price Type of investor and explanation of
(Part B-Item offered in State amount purchased in State waiver granted)
D (Part C-ltem 1) {Part C-Itzm 2) (Part E-Item 1)
' Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
WA a a a 0
WV a a a 0
WI O] 0 | 0
WY a ] O a
PR a O O O
Overseas 0 O O a
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END



